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background:  Although telomere length (TL) is a proposed biomarker for coronary artery disease (CAD) and a determinant of inter-
individual differences in cardiovascular ageing, few data exist regarding the clinical significance of telomere attrition in older patients 
presenting with non-ST-elevation acute coronary syndrome (NSTEACS). This study evaluated the association of TL with CAD severity in 
such individuals.
methods:  DNA was extracted from peripheral blood mononuclear cells, obtained from patients ≥ 75 year-old, admitted for invasive 
management of NSTEACS. Analysis of mean TL was performed using a quantitative polymerase chain reaction-based assay. Angiographic 
CAD severity was evaluated using the SYNTAX Score.
Results:  54 patients (mean age 81.1; 56% male) had a median ± interquartile range TL of 2386 ± 1042 base pairs. TL was not significantly 
associated with conventional cardiovascular risk factors (age, gender, smoking status, hypertension, diabetes; p > 0.05) or frailty (p = 0.39). 
However, natural log-transformed TL was associated with SYNTAX Score in unadjusted analysis (Figure 1), and following multivariate 
adjustment for conventional risk factors (age, diabetes, hypertension) and frailty (p = 0.007).
conclusion:  Telomere attrition is a significant, independent predictor of CAD severity among older patients. Further, longitudinal studies 
are required to evaluate long-term prognostic implications, and elucidate the key biological processes underlying these effects.
